, inferior temporo-sphenoidal gyri. 10, superior; 11, middle; and 12, inferior occipital gyri. A., supra-marginal lobule. ?e, /3, y, S, first, second, third, and fourth annectent gyri. Fig. 1 . A profile view.?Fr., Fr., frontal lobe. Par., parietal lobe. Oc., occipital lobe. T. S., temporo-sphenoidal lobe. S. S., horizontal ; and S. VS., ascending limb of the Sylvian fissure. R., R., fissure of Rolando. I. P., intra-parietal; and P. P., parallel fissures. 1, 1,1, inferior ; 2, 2, 2, middle ; and 3, 3, 3, superior frontal gyri. 4, 4, ascending frontal; and 5, 5, 5, ascending parietal gyri. 5', outer part of postero-parietal lobule. 6, 6, angular gyrus. 7, 7, superior; 8, 8, 8, middle ; and 9,9,9, inferior temporo-splienoidal gyri. 10, superior; 11, middle; and which it is much more strongly marked than in man?it has been named the external perpendicular, or (TK) and subdivide this part of the lobule into three gyri,?an internal, V", a posterior, 1", and an external, I"". The internal lies on the outer side of the olfactory sulcus, the posterior is situated in front of the most anterior convolution of the island of Reil (C), and the external is blended with the anterior terminations of the superior, middle, and inferior frontal gyri. (Gratiolet) (A, fig, 1 The superior tempero-sphenoidal convolution (7,7) forms the posterior lip of the horizontal limb of the Sylvian fissure, and corresponds to the posterior part of the convolution of that fissure as described by Foville. From being parallel to that fissure, Gratiolet has termed it the parallel convolution. It is usually simple in form, presents but few tortuosities, and though secondary fissures do pass into it they usually possess no great depth. It is separated from the middle temporo-sphenoidal gyrus by the parallel fissure. By its upper end it is continuous with the angular gyrus. The middle (8, 8, 8) and inferior (9, 9, 9) temporo-sphenoidal convolutions lie parallel to each other and to the superior. They are more or less perfectly separated from each other by a sulcus, the postero-temporal, which is not unfrequently bridged across by secondary gyri. Secondary sulci often pass for some distance into the substance of these convolutions, more especially into the second. The upper ends of these gyri are prolonged into the lower part of the occipital lobe by the third (7) and fourth (3) annectent gyri (troisi&me et quatri&me plis de passage, Gratiolet). These connecting convolutions are superficial throughout, are more or less tortuous, and subdivided, not unfrequently, into smaller gyri by secondary fissures.
The Occipital lobe (Oc) forms the posterior end of the cerebrum. Its anterior boundary is the parieto-occipital fissure, though its exact limit in this direction, when the first and second bridging convolutions are large and tortuous, is not at all times easy to define precisely in the human cerebrum. Relatively to the size of the brain this lobe is in man especially small. It is described by Gratiolet as subdivided into three stages of convolutions, a superior (10), middle (11), and inferior (12); but from the fissures which indicate this separation frequently not being parallel, from the presence of several secondary sulci, and from the mode in which this lobe is connected to the parietal and temporo-sphenoidal by the annectent gyri, the exact line of demarcation of the three stages is often defined with difficulty.
The Median or Central lobe (C, fig. 3 ) is more generally known as the insula or island of Reil, after its first describer.1 It may be [JUNE recognised at the fifth month of embryo life, and from its constancy and early appearance is to be regarded as one of the primary subdivisions of the hemisphere. In the foetus, and even up to the time of birth, it may be seen without difficulty when the outer surface of the cerebrum is examined ; but as the growth and development of the lips of the Sylvian fissure proceed, the island becomes so included within it that the margins of the fissure have to be widely everted, or even partially removed, before its form and relations can be properly studied. In the adult it occasionally happens that the more anterior part of the island is visible without any dissection.
I have seen such a condition on both sides of the brain of an aged fig. 30 . the floor of the dentate fissure, and is not visible in Fig. 4 
